120206854453

r  STATEMENT OF“Ju'“f.“Z%EVg spuartCCEIELD
FEC 017 JAN 30 AM10: S
ORGANIZATION; 2 s 31 fft 3 71

FORM 1 e FEC AL CENTER

12FE4M5

1. NAME OF D (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines.

lﬁLLLﬂLLLLJ_ﬂlI‘CImrIISIGIRId-I*IPI111‘1IIIIElIiI!IIIIIlIIIll.Il-l

IIIIIIIIIII[IIIIIIlllIIIIIIIIIl[lIIIIIIlIlIIII

ADDRESS (numver and steety Ll L1111 1€t hwimbisial Civine e 01 Lo g

(Check if address |_L I T (N N N A T A T N A O O | I" | S I T T T TN T S A S | I
is changed)
|F|[|0\Lg|€|+ra € b szl €4.00H-1 ]

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Flease provide only one e-mail address)

] (Ghook i adaress Mwwlmm.mmm

s changed :
ged) I_LllllttlIIlIlIEIliIIII]lIIIIIIIlIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

[sineiliafioriSiemiatieraiciome 1+ 0000105

IlllllllIIIIIIIlI!II|Illllil||!l|||

(Check if address

is changed)

MW ! [ ] PIrYWwY WYY
2. DATE Euj [ ] l-:l,OAlJ?.
3. FEC IDENTIFICATION NUMBER E:::::j

_ .
4. IS THIS STATEMENT i_JJ\/ NEW (N} OR AMENDED (A)

! cortify that 1 have examined this Statement and to the best of my knowlaedge and belief it is true, correct and complets.

Type or Print Name of Treasurer S )]e ‘\ l & P): [ 8 2l

. B l"u'\ru ¢ oV s “D‘VTVTV
Signature of Treasurer Date Q,,[__l &A‘S LAY IS

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ) For further information contact:
Use Fedaral Election Commission FEc FORM 1
|_ o Toll Free B00-424-9530 (Revised 02/2008)
ny Local 202-694-1100




[ | 1

FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(&) [g/ This committee is a principal campaign committes. (Complete the candidate information below.)

(b} D This committee is an authorized committes, and is NOT a principal campaign committee. (Complate the candidate
information below.)
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Candidate
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Political Action Committee (PAC):
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,U / D Corporation ' D] Corporation wfo Capital Stock [D] Labor Organization
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D In addition, this committee is a Lobbyist/Registrant PAC.

H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

',U & In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (ldentify sponsor on ling 6.)

Joint Fundralsing Representative: ,U/ q

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.

(h) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeasforganizations, none of which is an authorized committee of a federal candidate.
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Banks or Other Depositorles: List all banks or other depositories in which the committes deposxts funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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Date of Receipt
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